[ L =R )

PRINTED: 1000772010

DEPARTMENT OF HEALTH AN UMAN SERVICES Y Sa\ " 1]] <0 /10 FORM APPROVED
CENTERS FOR MEDICARE & MEWIGAID SERVIGES i , [ QME NO, 09380361
s;mmarwg c;go n;gmegcms 1) ’“%"E’Ei%‘sﬁ’“ﬁffﬁ.%" ez MULTIPLE CONBTRUGTION {X3) DATE SURVEY
AL PR ANGF CORRRETION N e ABULDIG 01 WAIN BULIING 01 CONPLETED
_ . 445116 B WING . 100412010
NAME OF PROVIDER OR SUPELIER STREET ADDRESS, CITY, STATE, 2P CODE
B2 FIRHER AVE £ O BOX &40 .
NHG HEALTHCARE, SMITHVILLE | . SMITHVILLE, TN 27165
! : MMARY NTOF PROVIDER'S PLAN OF G
e ms#nanmeﬁw%ss'rhe Pﬁf’mﬁm Pﬂ%m (BAGH ccnnmmamn%%?fnﬂge N
AL REGULATORY OR LB IDENTIFYING INFDRMATION) TAG caoss-n‘asmsgecgg I-:E'r:: Nc“r;:s APPROFRIATYE - aarE -
K046 | NERA ‘?tllj’l LIFE SAFETY'CODE STANDARD K 046| We have ordered a new battery on 11/2/10
SS=E QOoctober §, 2010 from Simplex Grinnell.
Emeargency Ighting of at ieast 1% lour dutstion is When they anive, we will put them in
provided in accordance with 7.9, 18.2.9.1. place. After the battery has been
replaced, then Maintenance
_ . ! Supervisor will check them once a )
L eL:d week for one (1) month and once a
This STANDARD s nt mét as.evidenoed by: month for three (3) months. Then,
- | Based on observations ard rec;lréﬂs review it was Maintenance Supervisor will have a
delermined the facilily faiied fo mbintein the - weekly check for 30 seconds once a
Emergenoy fights, - week and then once a year, we will
The findings include: have a one (1) hour check. .
(1) Observation of the methanical rosms in the
skilled urit on 10/4/10 =t 9:00 AM, revealed the
emergensy fghts did notillominate when tastad,
National Fire Protection Assaciation (NFPA) 1M,
7.8.3
(2) Records raview on 1074110 at 10,00 AM,
revealed rio monthly and annua) tastwere
conducted on the ererasnay lights, NFPA 101,
7.9.3 .
Thess findings were acknowledged by the
Adminisiraior and verified by the Director of
.| Maintenanos ot the exit corferenca o 10/4M0,
K052 | NFPA 101 LIFE SAFETY GODE STANDARD K 052| Maintenance Supervisor has placed 10/22110
S~ signs above all pull stations that state
A fire slarm systerm raquired for ife safety is "Do Not Block®. The Director of Nursing
| instzlied, tested, and naintined it sccordance in-serviced nurses regarding not
with NFPA 70 National Eleditical Gade and NFPA blocking pull stations on 10/13/10.
72. The system has an approved maintenance Maintenance Supervisor will visually
and testing program complying with applicable check each pull station once a week for
requiremanis of NFPA70and 72, 96.1.4 one (1) month and ance a month for {3)
months,
ABORATORY OIREGTOR'S OR PROVIDERSUPPLIER REPREGENTATVES SIGNATURE g 0% DATE
&I :i\“, /s ., 20)15/7°0
e suftichent
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DEPARTMENT QF HEALTH AF  UMAN SERVICES FORM APPROVED
CENTERS FOR MERICARE & M IGAID SERVIGES . o L OMB NO. 09380381
STATEMENT OF DEFICIENCIES &N Pnomnam%gipumrcua {42) MULTIPLE CONSTRUCTION X8) DATE SURMEY
AND.I':“LAN OF CORRECTION IRENTIFICATION NUMBRR: ABULBING.  01- MAIN BLILOING of CONPLETED
245116 B WG 10/02p201p
NAME OF PROVIDER OR SUPPLIER, STREET ADDRESS, CITY, FTATE, 2I° CODR
. 5 FISHER AVE P O BOX 849
NHC HEALTHOARE, SUTHVILLE SMITHVILLE, TN 27165
B | O TN i | oo ARETB LA OF COTRETTION -
PR | FEOLLATORY ORLE0 Moy INFORMATION) TAG ‘GROSS.REFERENCED TO THE APPROPHIATE. PATE
: DEFIENGY)
K 652 | Continted From page 1 K 852
This STANDARD is not met as evidenced by;
Based on abservatiom it was determised the
Yecility failed fo meintsin the alamm system.
The findings include: © -
Qbservation of the coridor by room 323 on
10/4110 at 8:05 AM, reveglied the pull statioh was
blocked with 2 latmidny cait. National Fire .
Protection Association (NFPA) 72, 2-3.5.4 .
This finding was acknowiasged by the
Admitistrator and verified by the Dirsotar of
Maintenance st the exit conferanes on 10/4/40. . ) '
K 082 | NFPA 101 LIFE SACETY CODRE STANDARD K Q62| Maintenance Supervisor has erdered 10/20/10
Ssor ' L new escutcheon plates from Simplex
Required automatie sprifkler systeins are Grinnell on October 5, 2040. When
continuously maintained ki reliable operating they arrive, they will be placed on
cendition ent are inspected and testay sprinkler heads, Maintenance )
- periodieally,  19.7.8, 4812, NFPA 13, NEPA Supervisor visually checked all other
25,8746 sprinkler heads on 10/14/10.
Maintenance Supervisor will visually
cheack them once per week for one (1)
, month ahd once a month for three (3)
This STANRARD s riot met as evidenced by:. months.
Based on abservations it was determined the .
facility failed to maintzin the sprinkler systam, .
The findings include:
Observation: of the restorative coordinator office
and thie alzheimer's corddor on 10/4710 at &:00
AM, revealed esoutcheon plates were missing
from the sprinkiars. Natiorns] Firet Protection
vt Dz ZNNER1 Fatkly 1D: TN2101 If continuation sheet Pagn 2075
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HEPARTMENT OF HEALTH/  HUMAN SERVICES _
> s CARE & i SERVIGES , FORM APPROVED
STATEMENT OF DEFICIENGIES (K1) PROVIDERISUPPLIERICE I {X2) MULTIELE CONSTRY ) _F&L‘N“‘O S.H0.0936:0891
ANT) BLAN OF GORREGTON ADENTICATION NUMBER : eTioN . | OATE SURVEY
. , : ABULDING . o1 - A Bumomeg 01 comeLerED
. : 1 010
‘NAME! OF PROVIDER OR SUPPLIER ' | STREET ADDRESS, &1TY, STATE, 2P cope. Aoz
NHC HEALTHGARE, SMITHVILLE 52 FISHER AVE: P 0 ROX 549 ’
. . SMITHVILLE, TN 37485
o3y 1D SUMMARY STATEMEMY OF DEFICTENGIES I [ PROVIDER' PLAN OF CORRENTION
" .
| RN iy | R | SRRl | i
. PEFCENGY)
K 062 | Confinued From page 2~ - K 082
: Association (NEPA) 13, 6.2.8
" | Thig firdling was acknowledged by the
Admiristrator and vefified by the Director of
ko Maintenarics at the exit conferenca 6h 10/4/10,
64 | NFP g > il
se=£! . A 101 LIFE SAFETY'CODE STANDARD | Roed (1} Maintenance Supervisor has 10/25/10
Porubla fire extinguishers are providgedinafl placed “Do_Not Bl_ock" signs by the
hesziith eare ocoupansies in aceordance with - fire extinguishers in kitchen.
8.74.1.  18.3.56, NFPA 10 Maintenance Supervisor wil, visually
C . check all fire extinguishers for being .
blocked once a week for four (4)
weeks, then marithly for three (3)
manths.
This STANDARD is ot mef a8 evidenced by: (2) Maintenance Supervisor will . [10/25110
Based on oheetvations it was dehermined the inspect fire extinguishers monthly - :
facllity failad mazinitaih the fire axtinguishers, angoing. All extinguishers were
The findings inchude: _ ' ohecked on 101310.
{1) Obsarvation of fhe eotritior by the medical
records offite on 10/4/10 et 2:90 AM, revesind
the fire extinguistier was not inspoeted in '
September of 2010, National Fire Protsciion
Association (NFFA) 10, 4,3.1 '
(2) Ohisarvation of the Kitthen sres on 10/4/10 at
9:35 AM, fevealed afire extnguisher was bibcked
with 2 trash can. NFPA 10, 1.8.3
These finding wofe acknowledged by the
Adminlsttator and verifad byithe Direstor of
' Maintenanco at the exit conférenae on 10/4/10, '
K 130 | NFPA 101 MISCELLANEOLS K 130 Maintenance Supervisor will in-service = [{0/29/10
: nursing staff regarding proper storage
OTHER LSC DEFICIENGY NOT ON 2786 of eylinders, '
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FORM AP
_ .€: TERS FOR MEDIGARE =RICAID SERVICES : VB NG, DBFSE%%?
STATEMENT OF BEFIGHENGIES it (X2) MULTIPLE CONSTRUNTION (X3) DATE SURVEY '
ND PLAN OF ;
A " ‘ CORRECTION IDENTIFIGATION NUMBER: ABULDNG  o¢ . mmapy Bam.oue: o1 COMPLEED
45116 e ' 10/0472010
NAXE OF PROVIDER CR SUPPLIER STREET ADOREES, (4TY, STATE, 2 tone “
825 FISHER AVE P O ROX 540
_ainc HEALTHGARE, SWITHYILLE SMITHVILLE, Ty 57465
oy | SUMMARY STATEMENT OF DEFIJERGIEE o PREVIDERS PLAN UF CORRECTION
ED BY FUL H -
e | R SRk ca ey | TR | el SESTRs, | ol
K 130 | Centinued From paged | K 180 Maintenance Supervisor will visually _ [10/29M0
. - . | check all oxygen gas oylinders to make
. - sure that they are properly stored once
This STANDARIS is not met zg evidenced hy: per week for one (1) month and once
Compressed or fquefied gos oyiinders in use or in per month for three (3) months.
storage shall-be secuned to prevent them from - :
! { fliing or being knocked ver.
Based un observations it was deterined the
facility falled to securs tha i0xygen cylinders,
The findings incliide:
Observation of the SSRGS room in the
Skilled unit on 10/4/10 &t 8:15 AM, revaaled 4
cylinders of axyget were nit sesured Natioral
Fire Protesdion Association: (NFPA) 58, &8
This finding was acknowlsdged by the ,
Administrator and veriied fiy the Diractar of
Meintenanice at the exit conference on 10/4/10, : 125710
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| On October 5, 2010, Maintenance - | 10/22/
83= L - ' Supervisor replaced the light cover in
Elestrical wiring and equipment is in acoordance the dry storage room in the kitchen.
with NFPA 70, Natlonsal Elestrical Cods, 9.1.2 Maintenance Supervisor visually
check all light covers in the building
onga per week for one (1) month and
: ' k fi 3 hihs.
This STANDARD i not met & evidenced by- onae per manth for three (3) mo
Based on observations it was determined the
facifity fated o comply with the elacirics) codos,
The findings iclude:
Observation of the kitchen dry storage room on
10/4/10 at 9:25 AM, revealedia broken light cover,
{ National Fire Protection Assosistion {NFPA} 70,
110—‘?2
This finding was acknowledgad by the
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: FORM APPROVED
(~CENTERS FOR MEDICARE & .. (CAID SERVICES OMB NO. 0938-0291
1 STATEMENT OF DEFICIENGIES o0 pnomnmatépphmixéa (X2 MULTIPLE OONSTRUGTION ey M";'ELSUR\.@{
m? PLAN OF CORREGTIGN JCENTIFICATION NUMB ASULOING 1. AN BUILDING 04 GOMPLETED
. 445118 B e — ; 1 domapern
NAME OF PROVIDET OR SUPPLIER . STREET ADDRESS, CITY, STATE, 2IP 0ODE '
. . B25 FISHER AVE £ 0 BOX 548
NHEC HEALTHUARE, SMITHVILLE o SMITHVILLE, TN 27486
' ST = ™ . PROVIDER'S FLAN OF SORRECTION
7 EAUSF:J EE’SEE\,‘ST& WUST BE, SEE‘&%M - PREFIX (BAGH CORRECTIVE ACTION SHOULD AE conpiEn
TAG REGULATORY OR 1.SC DENTIFYING INFORRATION) ) nms&mgﬁc%glm THE APPROPRIATE DaTE
K147 Continued From page 4 - K147
’ { Admiinistrator and versfied) by the Direclor of
L Maintenanae 2t fhe exit sonforence on 1074710,
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